FORM B10 (Official Form 10) (Rev. 4/98)

Urited States Bankruptcy Court
61288, Houston TX 77208

SOUTHERN DISTRICT OF TEXAS P.0.Box

(Houston Division)

erEE R i ieees L - L

Name of Debtors

against

- o

v _Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim

'Case Number

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

imoney or property):

Khtt Fm Dept. 86

Name of Creditor (The person or bihér_éntity to whom the debtor owes

—

 Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Khit Fm Dept. 86
PO Box 21228
Tulsa OK 74121-1228

Name and address where notices should be sent:

*11111;*tti*t*iiiiti*******t*AUTD*!‘ALL FDH AADC 740

___Check box if you have never
received any notices from the
bankruptcy court in this case

. Check box if the address
differs from the address on the
envelope sent to you by the

Creditor |D#:

Michael N. Milby, Clerk

788-34351

Unlted States Bankruptecy Court
Southern District of Texas

FILED
JUL 0 3-2000

court.
. Check here _replaces N
Account or uther umber by which creditor identifies debtor: e ol ~ amends a previously filed claim, dated:

__ Goods sold
__ Money loaned

Taxes

___ aervices performed

[1. Basis for Claim

:f Other Aa1_TIME

_ Personal injury/wrongful death

Your SS#: - -

B WagE.-$ salanes and cnmpensatmn (F1Il out below)

from _ 1o

Unpaid compensation for services performed

(date)

2. Date debt was incurred:

.22 - 00

4. Total Amount of Claim at Time Case Filed: $
If all or part of your claim is secured or entitled to priority, also complete Iltem 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Aftach itemized statement of all interest or

‘3 If court judgment, date obtained:

¥e)=2

additional charges.

5. Secured Claim.

right of setoff).

___ Real Estate

Value of Collateral:

secured claim, if any $

___ Check this box if your claim is secured by collateral (including a

Brief Description of Collateral:
__ Motor Vehicle
___ Other All personal and intangible property of Debtor's Estate

$__

Amount of arrearage and other charges at time case filed included In

6. Unsecured P}'inrity Claim.

Amount entitled to priority $

 Check this box if you have an unsecured priority claim

Specify the priority of the claim:

Wages, salaries, or commissions (up 10 $4,300)

U.8.C. §507(a)(3)

507 (a)(7).
Taxes or penalties owed to govemmental units -
Other — Specify applicable paragraph of 11 U.5.

S eamead within 80 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

Contributions to an employee benefit plan - 11 LL.5.C. § 507(a)(4).

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household usa - 11 U.5.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respsct to
lcases commenced on or after the date of adjustment.

11 U.5.C. § 507(a)(8).
C. §507(a___).

explain.

Date

& - G. &L

r

- —Jf -Credits:- The amount-of-ail- payrnants nn*thia—clalrn has e

the purpose of making this proof of claim.

8. Supporting Dncumeals\ Attach copies of supporting documents, such as promissory
notes, purchase orders@@itemized statements of running accounts, contracts,

court judgments, mortgages, secufity agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
anclose a stamped, self-addressed envelope and copy of this proof of claim.

1 Sdfn wr o wame &

ign and print the name and title, if any, of the creditor or other person authorized o file this claim
(aftach copy of power of attomey, If any):

pe [

-

CRusINESS MGe

-3

101

Penalty for prasenting fraudulent claim: Fine of {1.1";: to $500,000 or imprisonment for up to & years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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REYNOLDS Mabrﬁ SERVICEs S NaTIONAL R 2 N@FGFfie N
3425 FOUNTAINVIEW, STE 355~ |Telephone:. ?,; 74977 -
HOUSTON TX 77057 R S SRR ,

TEHMS Anpamcmrgemnmepqmm‘&wmho&qm

4
fo paat due accounts (nvar 30 days), 18!

days), 19 % per
"HTT-FM Times for &5/17/00-5/18/00 Times are approximate within 15 minutes.
w/Date - _Time. . Len .._Ra..t_te e PYOQUCE, _Comments
. 5/17 A 2:8B1p 60 85 .00 SO50DA0OR
5/17 D 3:82p 60 $85 .00 SO050D060R
B/AL7 D 4:52 60 $85 .00 SO50DEOR
5/18 B 6:55a 40 $&5,00  SOBOJEOR | . |
5718 E . é&6+55a 10 F0 .00 SPONSORDHIP
5/18 B 7td4z2a 60 . €85 .00 SO5CI60R |
K718 B 8258 €0 $85 .00 SO50JE0R ' -
5718 ¢ 10:81a &0 $85 .00 SO50JA0R
BE/18 © 11:50a . 40 $85 .00  SOBOJEOR
5/18 C . 12:81p 60 - %85 .00 SOBOJAOR
5/18 ¢ . 2:5%1p &0 $85 .00 SCEQJIEOR
5/18 D :32:51p B0 $85.00  S0S0J60R
5/18 D ‘4:51px 60 . $85.00  SOB0JE0R
‘otals by product: - - Bress | ﬁﬂﬂxﬁgﬂmmﬁn hNer
-SOSOD&OR C e M a h 4 momamm oy onu e $25w.00 -$38 .25 . 3216 .75
2-S050J60R - ke e, $765.00  -$114 .75 $650 .25
3- QPDNSORSHIP S s 4 petp oy g g g o — $0 .00 - $0.00 $0 .00
CDntTmCt #000461 w— Hpamant
Al 5/17 | - ”@“ﬂ ¥ (oo B OO0 of | 1 - $E85 .00
B: 5/18 . 3 60°s @ $85.00 | $255.00 :
C: 5/18 4 60’z @ $&5.00 €340 .00
D: 5/18 4 60's @ 85 .00 | $340 .00
£ 5718 1 10 Nc Charge $0 .00
otal Charga.,ﬂ . ~ $1,020.00 I
R/18 Agency Cammiaﬁlon Credit -$153.00
;aﬁLANEE OF INVOICE #7359 _' o o $5367 .00

I " ) 1 . _—
Y - - "

Y VI
o 'T d J"* ’ ) rl. I
;_ 'In - St "'|.:

= S‘d‘e"“" ‘:'f abaua times haﬁad '-'P'ﬂ" Wﬁm Station raserves the { to move annuuncnements \Mthin ual time dasﬂiﬂaatmn
Spaciﬂct':l%es are aired within the-hour of times shown. ﬁgh eq

Swnr and s hscrlbad befora me thls’*", ;| ,,(,! ' :{: :‘t,‘: Y - The undarsigned havi baan duly sworn, daposas and
'? NG Sunse ey f#f T %ﬁ * AFFIDAVIT OF SEFMCE HENDEHED says that Broadcasting Service has boan rendered by the
a5 L _ L g . - -above Radio Station In accordance with this statement.

“ STATION OFFICIAL
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FORMBSF (ALT.) (Chapter 11 Corporation/Partnership Case) (9/97)

UNITED STATES BANKRUPTCY COQURT Southern District of Texas

Notice of
Cha oter 11 Bankrutcy Case, Meeting of Credltors & Deadlmes

A chapter 11 bankrupicy case concerning each of the debtor corporations listed below was filed on June 1, 2000

You may be a creditor of one or more of the debtor(s), This notice lists important deadlines. You may want to consult an attorney to
protect your rights. All documents filed in the cases may be inspected at the bankruptcy clerk’s office at the address listed below.

NOTE: The staff of the bankruptcy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Debtor (name(s), case numbers and address): Jointly Administered Under
Case Number 00-35078-H2-11
Stage Stores, Inc., a Delaware corp.; Case No. 00-35078-H2-11 o
Specialty Retailers, Inc., a Texas corp.; Case No. 00-35079-H2-11 Taxpayer ID Nos:
oo Specialty. Retailerg, Inc (NV) a3 Dallas corp ¢ Case No. 00-35080-H2- | . . S _ AR I
11 76-0407711 (Stage Stores, Inc.)
10210 Main Street 74-0821900 (Specialty Retailers, Inc.)
Houston, TX 77025-5229 91-1826900 (Specialty Retailers, Inc. (NV))
Toll Free Number: 1-800-804-2013 (for case information) )
Attorney for Debtors (name and address): Attorneys for Debtors Telephone Number:
Andrew E. Jillson, Esq. Toll Free 1-877-5359-9672
Lynnette R. Warman, Esq.
Jenkens & Gilchrist, a Professional corporation Information may also be obtained from the
1445 Ross Avenue, Suite 3200 following website:

Dallas, TX 75202-2799 Website address: www.stagestoreshankruptcy.com

"Meeting. nf CI‘EdItDI‘S

R

Date: 7/11/00 Time: 2:00 ( ) A.M. Locatmn. U.S. Courthcmse
(X) P.M. Jury Assembly Room
515 Rusk, 6" Floor
Houston, Texas 77002

Deadlmes ’[0 Flle a Pmof of Claim

' Pmc:fs Gf Claim must be recezved by the bankruptcy clerk’s office by the following deadline:

— e — — —

_ . A ——_r—_ —— - - [r—
- — L S —_— — e — — -

— T — L L —_ | — e .

_hi_u_h——hd' — _H_ F_-_ - — i — o e —— T ™ e b

For all creditors (except a gwemmental unit): 10/9/00 For a gc:venunental unit: 11X28/OO

Mail claim to: U.S. Bankruptcy Court
P.O. Box 61288
Houston, TX 77208

Credltors May Not Take Certam Actmns

The filing of the bankruptcy case automatically stays certain collectnon and other actions against the debtor and the debtor’s
property. If you attempt to collect a debt or take other action in violation of the Bankrupticy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office:
515 Rusk Avenue
1* Floor

For the Court: -

Clerk of the Bankruptcy Court:
Houston, Texas 77002
Telephone number: 713/250-5115

Michael N. Milby, Clerk

Hours Open: 9:00 a.m. - 4:30 p.

DALLAST 592549v1 48909-00001
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